FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT, SETy
CORPORATION LY
ANNUAL REPORT

1999

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90087 048 ***150.00

DOCUMENT # P93000049631

1. Corporation Name

GARY W. EASTERLING, M.D., P.A.

AV R RO

Mailing Address
2 LANDS END LANE

Principal Place of Business

5741 BEE RIDGE ROAD

#390 SARASQTA FL 34242 -
SARASOTA FL 34239 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
07/13/1993
2. Principal Place of Business 2a. Mailing Address Qd? 4. FEI Number Applied For
21 % 5794 Bee Bidce | 650425967 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 additional
E] }E’ 5ci O 5. Certifcate of Stalus Desired 1) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
L;’ %&JM& fz:... ﬁa Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the current year IntaEgipm
W ﬂ a jq' 2‘2’3 30 L(_S 9 Personal Property Tax. Yes Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’? Agdnt
81| Name
EASTERLING, GARY W MD = N — |
2 LANDS END LANE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242 83
8] City 85] Zip Code

FL

SIGNATURE

41, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature requirad when rainstating)

TATE ;

Q48370

CR2E034 (11/98)

Signature, typed or prnted nama of registared agent ang ttle 1 appicabie.

12. OFFICERS AND DIRECTQORS 13, ADDITIONSICHANGES TO OFFICERS AND DIGECTORS IN 12
TME D ] DELETE 1ATITLE P/&"S / v On s / Sec, / TS / ) HThange  [JAddition
NAME EASTERLING, GARY W 1.2 NAME
streeTaooress) 2 LANDS END LANE 13 STREET ADDRESS E
CITY-5T-2IP SARASOTA FL 34242 14CTY-ST-2P N ﬁ%,z .
TmE Cmrs ] DELETE 21TME Kanolime Zosfeoaliaf 2P Change _Liphaditon
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS R Lautly EpE L <
CITY-ST-2IP 2.4 GITY-ST-TF ;;_[[,_,—, A % ¢ BY) 5/)- . - - .
TITLE O DELETE 31 TITLE Co . ,,,.,fa: Perrsg— Drrec FoftDChange  [@haditon
HAME 32 NAME .
STREET ADDRESS sasTReETADDRESS | @5 35 Geotw F/»‘":[ “Kf
CITY-ST-2P 34.CITY-ST-ZP S¢ res Cfé 7L 3 9/9’ 5/ /
TITLE TV DELETE §4TME 77 [(IChange (] Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-8T-2P
TE [ DELETE 51TITLE {JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cv-st-zp SACITY-ST-2
TIE ] DELETE 6.1 TLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-1P 6.4 CITY-5T-ZIP

- gy

2 Keny I W

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annuat report or supplémental annual raport is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears

With an address, with all other like empowered.

é’eﬂ/ﬂr*/&/

in

Da{/&/ff

0 NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #



